
    Tri-Service CADD/GIS Technology Center
    Electronic Document Management System (EDMS) User Survey

Name of  Point of Contact:   _____________________________________________________   Phone:   ______________________

Title of POC:   ________________________________________________________________   FAX:     ______________________

Internet E mail address:   ______________________________________________________________________________________

Installation or Office Name:   ___________________________________________________________________________________

Office or Department Title:    ___________________________________________________________________________________

Office or Department Code:   ___________________________________________________________________________________

Mailing Address:             Organization Branch: (check one)
                                                                                                                                            ❏ Air Force

❏ Army
                                                                                                                                          ❏ Army Corps of Engineers

❏ Marines
                                                                                                                                          ❏ Navy

❏ Coast Guard
                                                                                                                                          ❏ Other :

_________________________________________________________________________                   _________________________
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